MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE F DEATH -62—-0130%70 )

. ]
DEFPARTMENT OF pueu: H'EAI.T: Am: WELFARE 318 - N . . 3288 STATE FILs FIUMBER
egistration District No. _____ ______ S o ¥ Primary Registration District No. Registrar’s No. __ -—
DO NOT WRITE AMENDED ﬁ
ON THIS $TUB 3
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY a. STATE Mo b, COUNTY admission)
\TF) M [
Rev. 4/59 2 b CITY f outiide corporate limits, give TOWNSHIP onlv} Length of say in 16 i Insids Limits
“E-' TOWN S5t. Louis : ToWwN §t, Louis Yes 1 No (J
1 i c. fi%éP,:!l‘AATEOgF [1f NOT in hospital, give location) Inside Limits d. :I'D%EEETSS {If ouvtside, give location) Reside on Farm
1 =
2 0 /|G INSTITUTION. Lutheran Hospital Yer O Mo 2654 Arsenal St. YaO NeD
3 / 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
CHARILES L. PEDROTTI DEATH Mar, 27 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J 8. DATE OF BIRTH | 7. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widawed [] Divorced 0 |2.1=1895 67 Months l Days | Hours | Min.
__._L_ T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. - g iney Lifs. g
6 2 Kﬁ‘tB“‘de‘}}"'ﬁéﬁ-ﬁ?é’ﬁ‘é"ﬁiﬁkher Motor Car Co. Franklin Co., Mo. U.S.A.
7 o ] 13a. FATHER'S NAME 13b, MOTHER'S MATOEN NAME 14. NAME OF HUSBAND OR WIFE
|
Q James Pedrotti Mary Brady Elsie Pedrotti
8 g/ ™ 15, WAS DECEASED EVER IN 0.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, k dgtes of
9 N (Yes, no, ?un nown]lﬁytl war or et of tervic Elsie M. Pedrotti %54 Arsenal St.
% - 18. CAUSE OF DEATH (Enter only one caule per line INTERVAL BETWEEN
10 Zz PART |. DEATH WAS CAUSED BY: > QINSET AND DEATH
19 w z IMMEDIATE CAUSE (s) CEEBILA L U4s C'(/;@{/?’/('.— WSUP/—?FMW‘ 3 A{CAT S
11 Q o
O o
] o . - A
o (S = Conditions, it anyy)  DUETo ) ST FARN ¢ S CLEROS:S Lipty CARGZp ,4.9,—;@9/ 3 #okrtes
12
é5ﬂ o v ,_,'_-, thich gave riu( t)o > - y — 2
Tz 3l c;ye ::;un da: . j .
13 - ?\',?nl;'g cavse last. DUE 7O {¢} -'; ¢{/Y
5 z PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l If deceased was  female was
éf g diseass condition given in PART | (») . there & pregnancy in last $0 days.
g § Pﬂiaﬂ’fdﬂtﬁ - /6/[..;4"’/[-2[!’&. ]DY::I DNDIDUnknewn
g’ é 19. WASO‘}UT&?Y 20a. ACCBENT sus%ae Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORM
% e} YES [] NG
= 2| meTmEor W Ponth, Day, Yesr
g g 2 INJURY ame v
¥4 - g p.m.
Z ] 20d. INJURY OCCURRED 208, PLACE OF INJURY (2.9, in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [T farm, factory, sireat, office bidg., etc.) )
5 NOT WHILE AT WORK [ ., . o Z V4
o Bl o 5 ' - -t
S o E é 21. ) attended the d d from /‘:b-'/ e 6 /6 / Tn_ni/gM_and Fast nwmllivo on 9/‘&‘6 /é -)
@ ; fa Death occurred ot _ 3 :10 4, m on the date stated shove, and to the best of my knowlsdge, from the causes stated,
w = 5
g w 8 6 2%a. slGHAt’u‘ﬁf or title} 22b. ADDRESS @ L A‘IE ?N
By
r 3 = Pt a T a> N g AP 50 7P 4
f(' Z3a-BURIAL, CREMATION, DAIE 23c. NAME OF CEMETERY OR CREMATORY J Z3d. LOCATION (City, town, of counly) (State)
; a REMOVAL {Specify} .
2 | Removal(Mtr ar. 30, 1962 | St. Patrick(Rock)Churech Cem. Catawissa, Mo.
s <« | “31 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= % | Kriegshauser 4228 S, Kingshighway Blvd, MAR 28 1962 . /Z .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Signature of Student Embalmer

jtensed Embalmer Nci.L!S_3 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- \ Embalmer No._______ =
working under my personal supervision. ’ JQZQ\( / ]
Student Signed_S¢
) -
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